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It is not surprising that actions involving the bas-
est characteristics of man's nature, the sordid ambi-
tion and desire for gain, should be accompanied by
such disgraceful and wilful mendacity as is indulged
in by both sides in those courts where proceedings
for damages resulting from real or fictitious injuries
received, occupy the attention of the judges andjuries. Wherever greed exists there will surely be
found, as its accompaniment, other vices of as des-
picable a nature; and it is but too true that in this
busy community, where the struggle for existence is
the hottest and most bitter, where success is due to
merit and worth, and where industry and zeal alone
tend to produce that condition of life which will per-
mit the quiet and deserved indulgence of accumu-
lated wealth, that there is found a large class whose
chief desire is to live on the result of the exertions
of others, and who never hesitate to utilize any means
to acquire that desired end. There is good reason,
therefore, that suits for damages, brought deservedly
and undeservedly, should be attended by those con¬
comitants of avarice and greed, base deception and
outrageous mendacity, and stand as a reproach to
American medical jurisprudence.
Viewing the subject from the position of an impar¬
tial observer, we must unfortunately admit, that
not only is deception practiced by the companies
mulcted, but that no condition in life, either lay or
professional, is exempt from the base influences
above spoken of. The same infelicities may be
found in the lawyers defending the companies, in the
lawyers prosecuting a speculative claim, in the phy¬
sicians giving their testimony in reference to the
case, yea, even in the judges presiding, for it has
been more than once the subject of remark that
"even judges are corrupt," and hence not only is jus¬
tice prostituted, but it is made the butt for ridicule
and abuse. In addition to these causes, there are
others which I shall consider when I speak of testi¬
mony and its characters, which make a suit for dam¬
ages resulting from injuries a farce, and brings odium
upon both the professions of law and medicine.
It is only natural that, with increased facility for
travel, with more speedy locomotives, making a jour¬
ney between distant points less a task than formerly,
railroads are patronized by a larger proportion of thepopulation. With this increase in the riding popu¬
lation, with this higher development of speed and
power, accidents are correspondingly more numer¬
ous and more destructive to life, limb and property.
Where the injury received is one which is appar¬
ent to the restricted intelligence of the.average jury¬
man, there is usually no contention, but the compa¬
nies occasionally settle to the satisfaction of them¬
selves and of the injured; but where the evidences
of disease and injury are masked, where no gross
anatomical changes can be demonstrated, such as in
that form of spinal affection due to concussion, then
the contest begins with all the ardor and fervor of
battle. That the companies ought not be entirely
blamed we may well understand when we reflect that
in this disease the most prominent indications of a
disturbed nutritive disturbance are evidenced only
by subjective symptoms, too well conned and learned
by simulators, who not infrequently do nothing but
ride in cars in the hope that an accident may furnish
them with the cause of applying their illicit knowl¬
edge to a pecuniary gain.
In speaking of the effects of railway accidents on
the central nervous system, we must regard first of
all the nature of the person injured. It is an un¬
doubted fact, and one which is supported by the ex¬
perience of all neurologists qualified to give an au¬
thoritative opinion, that persons with a neuropathic
tendency have, after such accidents, developed func¬
tional nervous disorders, e.g., hysteria, and that
others with a hereditary history of nervous diseases
have been likewise affected. Others with incipient
nervous disease, which might have taken years to
develop into its complete form, have after such ac¬
cidents been seized with the violence of the disease
in full development and soon succumbed. Hence
it becomes necessary to bring out in all such cases
the ancestral history, as well as the history of the
patient himself, and though he be burdened by a
neuropathic taint, though he be suffering from an ac¬
quired but incipient disease, the damages should be
awarded just the same as if he had had a perfectly
healthy ancestry, or if he himself had been pos¬
sessed of all the vigor and strength accompanying
the perfection of physical health ; for we must be
honest enough to say that were it not for the acci¬
dent the claimant would still be in the necessary
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mental and physical condition fit to meet with the
obstacles which must be overcome to make a living,
and which could not be accomplished under circum¬
stances entailing suffering and discomfort.While there is no reason that railroad accidents
should not produce or provoke tabes dorsalis, such
an occurrence is not yet proven. But it is to be re¬
garded as established that external injuries may re¬
start an arrested or cured ataxia and aggravate an
existing one.1The effects of injury by railway accidents are va¬
rious, and may be divided into two classes. The
first class will comprise all the cases where the in¬jury is demonstrable both by its objective signs andby those subjective symptoms which we would ex¬
pect to be present from an accurate knowledge of
the physiology of the nervous system. The second
class will include all those cases which, from their
very nature are unattended by any demonstrable
signs, and which the neurologist alone can believe
to be present by judging the subjective symptoms
enumerated by the sufferer. It is this class of cases
to which the .courts are most frequently introduced,
and which are most frequently simulated by individ
uals impelled by speculative rogues and shysters tobase action for damages, and by whom even physi¬
cians are so liable to be deceived.
It is my purpose in this paper to restrict myself
chiefly to the consideration of this class, merely in¬
troducing certain other forms as subsidiary, and to
utilize the latter wherever they may throw light upon
and assist to a more accurate knowledge of the for-
mer,and be serviceable in deducing legal conclusions.That the consideration of even this restricted class
of cases is one not unattended by difficulties, wehave alluded to when we hinted at the data upon
which verdicts are based. If we free ourselves from
the burden which legal precedents establish in ar¬
riving at such contradictory conclusions, and keepin mind, notwithstanding the testimony only too fre¬quently offered by railway doctors who, with the
greatest equanimity and without any pangs of con¬
science, deny that any serious damage can possibly
accrue from any concussion, and who even throw
aside all the most tangible and direct evidence of
injury, that some of the most serious forms of central
nervous disease, such as tumors, haemorrhage of the
spinal cord, and myelitis, do incontestably result;
and if we weigh the evidence offered by both sides,
reflecting that partisan spirit occasionally, if not fre¬quently, leads to exaggerated statements, I think we
may arrive at an honest and just conclusion, and
one which the data of science will verify.
This brings us then to the consideration of thepathological effects of concussion on the central
nervous axis.
Unfortunately we labor under the disadvantage of
coming to any conclusion as to the pathology of this
class of affections, by the fact that the literature on
the subject is very limited. Reports of cases with
autopsies (for it is only by postmortem evidence
that the nature of disease can be determined), are
very few; in fact, I have been able to find but three.
One, a case reported by Sharkey,2 of a woman felledby a falling house, but who showed signs of a con¬genital defective development, such as partial par¬
alysis and atrophy of right leg and arm, without loss
of sensation, but with some contraction of the flexors
of the arm; with exaggerated patellar and plantar
reflexes, but no ankle clonus.
There were no evidences of gross injury to any
of the structures containing the brain and spinal
cord, or of the tissues supporting the spinal column.The congenital defect showed itself in an asymme¬
try of the brain, the left hemisphere being smallerthan the right; and in a corresponding sclerosis ofthe right lateral column of the cord. "In its lowerhalf the cord was normally firm except two or threeinches in the upper lumbar region where it was soft
and slightly wrinkled transversely. The upper half,though not pathologically softened, was not so firm
as the lower lumbar region. In several places, the
right anterior cornu looked smaller than the left."Sharkey considers the autopsy to have yielded neg¬
ative results, and attributes the softening in the lum¬bar region to post-mortem changes.The interesting legal question arises as to how far
a railroad should be held responsible where an acci¬
dent, occurring through carelessness of their em¬ployes, produced symptoms of disease in a congeni-
tally deformed individual. This question was prompt¬
ed by the case above alluded to, reported by Shar¬key. In this case the neurologist is able to perceive
that new damage was done, and what signs of de¬fective development were original; since the exam¬ination of the spinal cord demonstrated the original
abnormality and the acquired defect.
A well known case described by Leyden, of spinal
concussion due to a railway accident, in which thepatient's symptoms for a time were but trifling, andhe, not improving and becoming unable to work,
was mistaken for a simulator, and finally, after many
years, severe symptoms developed and resulted in
death. The history of this case showed with preci¬
sion the development of the morbid process and its
connection with the original injuries, and the au¬
topsy demonstrated a picture which was essentiallydependent on a traumatic origin, viz : a chronic in¬flammation (caseous) of the meninges, forming aperipachymeningeal tumor.A third case is found in the coroner's report of the
accident at Würzburg, where a man of 23 died three
and one-half days after the accident, with symptoms
of coma and dyspnoea, and chyle in urine. The au¬
topsy showed innumerable small punctiform haemor¬
rhages in the brain substance, about 1 cm. in diam¬
eter. The skull and spinal column were intact. Thepatient, after the accident, developed symptoms and
signs which could not be attributed to the original
abnormality, and which Sharkey rightly considers tobe due to the concussion accident. For this further
disability, restricting still moie the field of useful¬
ness of the individual, I am of the opinion that a
compensatory remuneration should be given, which
would be both equity and justice.
In view of the light which subsequent investiga-
1 Petit. Annales G\l=e'\n.de M\l=e'\d.,Oct., 1877. 2Brain, Vol. vii, p. 99, 1885.
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tionshave thrown upon Erichsen's explanation of the
morbid anatomy of the cord after these accidents,
I do not think that anybody now accepts his expla¬
nation as at all plausible. That there is no inflam·
mation of the spinal nrembranes has been demon¬
strated on innumerable occasions, both clinically and
on post-mortem examination. Indeed, his term spi¬
nal meningitis is inaccurate, as there has never been
demonstrated any inflammation about the spinal
cord. It seems that the molecular disturbance which
the cord undergoes from the sudden shock is one in¬
volving the ultimate anatomical elements, the nerve
cells, interfering with their nutrition and their vital¬
ity, and thus producing the features which are so
common to this affection.
Erichsen's description would at the present time
cause his cases to fall under the category of spinal
irritation. Although there can be no doubt but that
we are deeply under obligations to him for his expo
sition of a subject which had been veiled in incerti¬
tude and doubt, still we ought not, on that account,
accept as dogma what has not been satisfactorily
proven.
Berlin8 compares the effect of concussion on the
central nervous system to that of a blow to the eye,
as a result of which the retina developed a slightly
diminished acuteness of central vision and presented,
on ophthalmoscopic examination, a clouded and
dulled appearance. Both of these conditions disap¬
peared after a short time.
Thomsen and Oppenheimer together studied thedisturbing effects of railway accidents on sensibility
and on the special senses; and Putnam,4 of Boston,
records a few cases where concussions have pro
duced, in male subjects, impairment of the sensibil¬
ity, general and special, of one side of the body, and
sometimes in a slighter degree, of the other side. In
three of the latter's cases (five are recorded), no
claims for damages were instituted, and hence there
was no ground for simulation or deceit, so that Put¬
nam's findings are trustworthy. The latter also sup¬
ports the views of Oppenheim and Thomsen with
regard to the significance of hemi anaesthesia, whichdoes not necessarily justify the diagnosis of hyste¬
ria. Charcot,' in a recent contribution to the sub¬ject, characterizes the mental and sensory disturb¬
ances of "railway spine" as hysterical, and contradicts
this important conclusion of Oppenheim and Thom¬
sen : that in a certain class of cases irreparable
damage to the nervous system is done; by the very
easy process of ignoring their strongest argument;
so that one feels tempted to compare his procedure
to that indulged in by "medical attorneys." Oppen¬
heim and Thomsen regard such symptoms as optic
nerve atrophy, paralysis of certain pupillary move¬
ments, and epileptic attacks, as definite symptoms
which neither simulation nor hysteria can mistake,
and which indicate organic change of some kind.
Certainly their conclusions are in accord with the
current views of all neurologists except M. Charcot.«
They are therefore justified in protesting against M.Charcot assuming that the usual capricious change
of signs found in female hysteria is replaced by mel¬
ancholia and depression in male hysteria, and thusjustify the diagnosis of "railway spine" as a hysteria.They rightly argue that the sufficiently vague picture
of hysteria will dissolve entirely if its best criterion,the hysterical mental state, be abandoned.
It is high time that neurologists, with all due def¬
erence to their scientific acumen and ability, should
abandon the custom of exhibiting their ignorance by
ascribing all phenomena which they cannot explain
on an objective basis, to that vague disease, hysteria.
This has its analogue in the practice of those physi¬
cians who call all, to them inexplicable phenomena
of disease, malaria, and which is but a cover to hide
their inaccuracy, or but an expression of a want of
knowledge.
Here is a symptom complex, indicating a disease
which is allied to the neuroses, like hysteria, like
spinal irritation, like epilepsy, but which differs from
them in many particulars, the latter indicating inte¬gral changes. But because there is a similarity inthe picture to these neuroses, there can be no justi¬
fication in combining all the neuroses under the term
hysteria. Oppenheim considers this an important
point : that in his cases epilepsy in all its forms (the
epileptic attack, petit mal, psychical equivalent), is
a most conspicuous feature, while hysterical convul¬
sions of the form which Charcot describes with
"grands movements arc de circle, etc.," are subordi¬
nate features; and he repeats the statement that an¬
aesthesia, with the envolvement of the sensory func¬
tions, is not characteristic of hysteria.
Oppenheimer7 reports the following:Case i.—C. B., ast. 28, fireman. Thrown from
horse attached to engine. Struck head on pave¬
ment and cut a gash over right eye and wounded
hand. Unconscious. Subsequently, scintillations
and convulsive seizures. In attacks tore about, lost
consciousness for some moments, at others suddenlyjumping up and forcibly attempted to escape, and
restrained only with difficulty. These attacks pre¬
ceded by pain in scar and scintillations in right eye.After attacks severe right-sided headache for half
hour. The patient himself observed that the skin in
certain spots is insensible. When washing he no¬
ticed, on wetting his hair, that he could not feel on
anterior half of the scalp. Sexual power gone. No
disturbance of intelligence or memory.
Examination of sensation shows anterior half of
head anasmic to tactile and pain irritation, also an¬
aesthetic over forehead to eyebrows. Lower third
of right forearm and hand insensible. Muscular
sense of right upper extremity much injured. In
3 Wandeversammlung der S\l=u"\dwestdeutchenNeurologen und Ir-
ren\l=a"\rztein Baden-Baden, am. 21 u, 22 Mai, 1881.
4 The Medico Legal Significance of Hemi-An\l=ae\sthesiaafter Con-
cussion Accidents.
5 A propos de six cas d'hyst\l=e'\riechez l'homme, Le\l=c;\ons,etc Pro-
gr\l=e`\sM\l=e'\dical,1885, No. 18.
6 The wisest are not proof against error, and a mere error, espe-
cially where it is honestly admitted, can constitute no reproach to thefame of M. Charcot But his unfortunate experience in the past shouldteach him the need of caution, and that it is unwise to categoricallyformulate He had the misfortune to discover lateral sclerosis in a
woman with spastic contracture, which he regarded as hysterical. Itis true that rather than abandon his diagnosis, M. Charcot resolved to
sacrifice every definition of hysteria, but the neurological world atlarge were not prepared to join in the sacrifice.
7 Arch f\l=u"\rPsychiatrie, Bd. xvi. 3, s. 743, 1885. The following two
cases are selected from the ten recovered, and the enumeration of sub-jective symptoms and objective signs taken mostly from his summary.
Downloaded From: http://jama.jamanetwork.com/ by a University of Manitoba User  on 06/07/2015
lower extremity diminished sensibility in lower por¬
tion of thighs and feet. Also disturbed muscular
sense in feet. Absent, sole reflex. Vision : scin¬
tillations; comecutive narrowing of visual field for
white and colors on both sides.
WestphaPs Case?—The patient whom I present to
you {Berliner Gesellschaft für Psychiatrie und Ner¬
venkrankheiten) was perfectly well up to January 14,
1886, when he was the victim of a railway accident.
He was the baggage-master in a freight train, and
suddenly felt a concussion, followed by another, washurled forward and fell unconscious to the floor. Be
came conscious in five or six minutes. When re¬
moved from the wreck he showed no external injury,
but was immediately very much excited. Sleep was
restless and broken by wild dreams. Subsequentlyhe complained of pains in the head and back; he
had parassthesiae of different kinds, sensation of deaf¬
ness, etc. When examined the psychical anomalies
and disturbances of sensation were predominant.
Patient is fearful, ill-tempered (vershieunt), andis troubled with hypochondriacal hallucinations (vor-
stedungen). Sleep is bad; even during the day he
is seized with intense fear, which at times has no de¬
fined motive, at others is called forth by the sound
of the locomotive of a train. Occasionally he has
seen forms and was much worried thereby. The
psychical anomalies of a hypochondriacal-melan-
cholic character are very constant. Of a very pe¬
culiar character are the anomalies of sensation, which
are ever present and do not change in intensity and
extent. Sensation remains in only circumscribed por¬
tions of the surface of the body, viz. : in the region of
the nasal orifices, on the lips, over the lower half of
the sternum, over two symmetrical regions on the an¬
terior surface of the forearm, over the most of the
region between the left seventh and ninth cervical
vertebrae on left side, over two symmetrical spots on
the inner surface of the upper thigh, and finally, on
the penis and scrotum. While on these small regions
of the skin tactile and painful irritations are well de¬
fined, and temperature sense is present, on all the
rest of the surface of the body (including the mu¬
cous membranes) sensibility is entirely abolished to
all irritations.
The muscular sense is also not intact, still, its exact
extent has not been clearly determined.With disturbances of sensation are also disturb¬
ances of special sense : the field of vision shows lim¬
itation for white and the colors, smell and taste are
almost entirely abolished, and acute hearing on both
sides, especially left, diminished. Ophthalmoscopic
examination shows nothing abnormal. Patient com¬plains of photophobia and scintillations before the
eyes. No signs of paralysis of the ocular muscles are
present.
As far as the motility of the extremities is con¬
cerned the strength of the hands is very little; volun¬
tary movements are accompanied by tremor, which
occasionally presents itself in rest.Patient walks carefully, with difficulty, and soon
tires. When examined on his back, quite a stiffness
in the joints is perceived. Tendon reflexes are of
the usual strength; the active movements are exe¬
cuted with slight force.
These are but two of ten recorded cases of Oppen¬
heim, and are here utilized to bring more forcibly to
your consideration the psychical and physical dis¬
turbances. In all the cases recorded the chief psy¬
chical change is the emotion of fear; the patients are
sad, have painful conceptions, shun society, are fond
of isolation, are indisposed to speak, and when theydo speak harp on their sufferings and their disease;
are easily disposed to cry, and some have a morbid
feeling of distrust. Their fears are undefined ("Ifeel as if I had committed a crime, and as if some
misfortune were going to happen to me," etc.).The most complain of insomnia and some of rest¬
less sleep disturbed by fearful dreams, in which the
history of the accident plays the chief iole. Thepsychical disturbances are hypochondriacal in char¬
acter, and the patients exaggerate the slightest un¬
comfortable sensations, brood over them and con¬
tinually complain of them to the physician.
As far as the intelligence is concerned there could
not be demonstrated any inordinate disturbance in
any of these cases. These persons are not psychi¬
cally weak, but they are not able to undergo any
continuous mental exertion. All complain of weak¬
ness of the memory, but a more minute examination
shows that their memory has not suffered essentiallyfrom its normal. They can recall quite well the
events of the far past; but, on the other hand, theyforget commissions which have been recently in¬trusted to them, also names, residences, etc. Onlyin one case was there conspicuous weakness of mem¬
ory, in that events which ought to have definitelyinterested him were entirely obliterated ficm his
memory.
All the patients report attacks of syncope. Fre¬quently there was but an evanescent vertigo with in¬distinct consciousness; at other times the attacks
could not be differentiated from those of petit mal.In one case there were distinct epileptic attacks; thepatient fell suddenly to the ground with loss of con¬
sciousness, and lay motionless for many hours. After
these attacks there was a marked charge for the
worse in their general condition. In the first case
reported, attacks of complete loss of consciousness
occurred, preceded by an hallucinatory condition of
cloudiness, of dreaminess and of fear, called foithfrequently by external causes—signal of the fire en¬
gine. After these attacks the sensorial anaesthesia
also deepened, and the memory of the occasion wasbroken by gaps and was incorrect.
Subjective Signs.—Patients complain of pressurein the head, more or less of headache and pain inthe back of the neck, dull sensation in skin of scalp,
also peculiar paraesthesiae in the same place (as if
worms were creeping under the skin and like sensa¬
tions), feeling of giddiness, of drunkenness and ver¬tigo. The vertigo is to a greater degree continuous,
and increases occasionally so that the patients have
to hold on to prevent themselves from falling. In afew cases there was obstinate vomiting.
8 Berliner Gesellschaft f\l=u"\rPsychiatrie und Nervenkrankheiten, Mai
11, 1885. Arch. f\l=u"\rPsychiatrie und Nervenkrankheiten, xvii, S. 281,1886 ; also xvi, S. 747, 1885.
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They complained of flashes before the eyes, or of
a cloudiness as if from smoke or as if it were con¬
tinually raining finely. On their attempts to read the
letters seem to dance and merge into one another;
at times the field of vision is darkened for a few
seconds. In one case there was the conspicuous
phenomenon of xanthopsia, which occasionally oc¬
curred.
Many complain of obstinate tinnitus aurium and
of impaired hearing power. Smell and taste disturb¬
ances are almost unspoken of.
All complain of pains and feeling of tension in theback and loins, and indicate themselves by their
difficulty in walking the truth of these sensations. In
a few instances there was a distinct girdle sensation,
and a girdle pain was indicated.
In five cases sexual power was entirely obliterated.
An almost constant indication of the disease was
the disturbances of sensation. These sensations
present in the different cases the greatest differences
in intensity and mode of distribution. Usually there
is sensory anaesthesia, i. e., dulness of sensation is not
only confined to the skin and mucous surfaces, but
also to the organs of special sense. The hemianaes-
thesia which is spoken of by French authors as its
characteristic form occurred in our observations but
seldom; but, on the other hand, it was not uncom¬
mon that one half of the body suffered intensely
while the other half but partially.
A few times there was bilateral symmetrical anaes¬
thesia, the anaesthesia being distributed to symmetri¬
cal spots on both halves of the body. With a pecu¬
liar preference were the hairy scalp and the forehead
to the eyebrows the seat of the disturbed sensation.
Again, there are greater or small regions over the ex¬
tremities in which altered sensation was prominent.
The presence of entirely circumscribed spots of sen¬
sation within an anaesthetic territory is remarkable.
In one case the fingers are sensitive, while the other
parts of the upper extremities have no sensation. In
the lower extremities (hese exceptional spots are re¬
stricted to the soles of the feet.
The least constant in these cases is the disturbance
of the so called muscular sense. A remarkable phe¬
nomenon is the fact that in some cases the patients
complained after one half to one hour of the pain
produced by the prick of a pin to the anaesthic part.
Sometimes functional disturbances are confined to
an individual organ of special sense, at others to all
of them. Limitation of the visual field is the con¬
stant factor in the group of sensible-sensory anoma¬lies; still, there are cases in which, notwithstandingthe disturbances of the functions of the other special
sense organs, there is no marked alteration in excen-
tric vision.
As far as the results of the disturbances of sensa¬
tion on other troubles are concerned, these are not,
for the most part, material. Delicate manipulations
with the hand are hindered by the dulled sensibility,but usually only so little that the affected individuals
can help themselves very well with the use of their
eyes. The limitation of the excentric vision does
not materially influence the determination of position
in space. Hirschberg,' though, calls attention to the
fact that excentric vision is not entirely obliteratedin the appirently absent part of the visual field, else
these patients could not determine their position in
space. But Oppenheim10 says that in a part of his
cases excentric vision in the obliterated territory was
entirely gone, in others the movements of large ob¬jects were certainly recognized ; but that in his cases
there was a good harmony, for the most part, be¬
tween the degree of visual field limitation and the
disturbance of the ability to determine the position
in space, since the limitation of the visual field from
3o°-4o° does not produce any prominent disturbances.
Not infrequently are there skin territories which
manifest pain when disturbed. Especially is this true
of the lower region of the back; if pressure on the
spinous processes evoked much pain, a few cases
manifested even on slight touch of the skin markedpainful expression.
Corresponding with the diminished sensation there
is diminution of the reflexes of the skin and mucous
membranes. The sole reflexes may be entirely absent.Absence of corneal reflex was never found in these
cases. Tendon reflexes are either normally present or
are slightly exaggerated ; their absence was not ob¬
served.
There is a certain retardation and want of energy
to muscular movements, although, on account of the
attending pain, it is difficult to determine. On at¬
tempting to raise the leg from its position the patientsdouble up with pain, press their hands over their hips,
etc. Almost typical is the position of the body in
standing, walking, in sitting erect, and taking their
seat. Each patient endeavors to protect his verte¬
bral column from every concussion, as a result of
which he does not move the upper half of his body,
arises by supporting himself with his hands and slowlydraws himself up by their means. They walk slowly,
spread their legs apart; usually in walking they placetheir hands over the small of the back. Swaying on
closed eyes was not observed.
A moderate degree of tremor is present. At times
the disturbance of motion has the form of a hemi-
paresis, and in these cases the anaesthesia has its
chief seat in the paretic half of the body, but thehypoglossal and the facial regions are not involved.
The bladder function is frequently disturbed, the
urine only being passed after much pressure; in one
case urination could only take place in the sittingposition; and one patient had to use the catheter.
Constipation is a common complaint. The fore¬
going is the common symptom picture. The follow¬ing are the differences from the stereotyped form :
One case presented disease of the optic nerve on
ophthalmoscopic examination. A definite atrophy
of the optic nerve was found in another; right irido-plegia and inequality of the pupils in another.Signs of organic changes; differential diagnosis:
Iridoplegia, optic nerve atrophy.Signs not found in the neuroses : Abolition of
sexual power, bladder paresis, girdle sensation.Oppenheim's conclusions are partly as follows:
9 Sitzung vom 11 Mai, 1885, der Gesellschaft f\l=u"\r Psychiatrie undNervenkrankheiten.
10 Loc cit.
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That sufferers from these accidents present devel¬
oped disease symptoms which do not indicate any
individual disease ; and do not present many varia¬
tions among themselves, notwithstanding they pos¬
sess common features.
That a part of these cases present a mixture of
psychosis and neurosis.That a great percentage of the cases show features
indicating an insidious, continuous organic disease
of the nervous system.Since the result of these trials depends to a great
part upon the evidence and testimony offered andgiven by men who are supposed to occupy the high¬
est position in their professional sphere, who are
credited with such an accurate and complete knowl¬
edge of the special subjects that their opinion is con¬
sidered to be authoritative, it behooves us to consider
whether the popular ideal of an expert is substanti¬
ated by the exhibitions of the majority of those whohave appeared so frequently in the arena of litigation.Have this majority the necessary qualifications of
training and education to give that evidence which
in its effects may work incalculable damage by per¬
mitting the guilty to escape or bringing hardships tothe innocent? As a silent, observant witness to
numerous litigations, involving not only property butlife, I can fairly say that it is exceptional to find one
who has the necessary amount of knowledge, whose
mind is sufficiently well educated to reason and to
assimilate scientific truths, who has sufficient indus¬
try and energy to devote himself to almost incessant
study; for the strides which science is taking are so
great, that it requires all the time and attention of
the scientific man to keep apace. But there are a
few men who have these abilities, and who hesitate
to enter courts to give the results of their study on
account of the opprobrium which rests, and withjustice, on experts and expert testimony. What abenefit to mankind would it be if the courts could be
cleansed from those experts who linger about the
court-rooms or in neighboring grog shops11 waiting for
an anticipated case, who, having procured by some
occult means political influence, receive the appoint¬
ment of judges as commissioners de lunatico inquir-
endo.
Indeed and in fact the "political doctor " is as much
to be feared as the "railroad doctor."
It is not without just cause that so much complainthas arisen over this class of testimony, and is due not
only to the venality and bias of the expert and his
ways, but to the ignorance of the lawyer. The fram¬
ing of hypothetical questions and the desire of law¬
yers to obtain answers to them independent of the
relations of the assumed facts to the case under in¬
vestigation, has wrought more haim than good, andtends to stultify the expert giving his testimony, thelawyers themselves being partly to blame for the
effect produced on the public mind in their estima¬
tion of expert testimony.
Another evil factor which operates is the system
of badgering and attempting to confuse the witness
which lawyers undertake in order to diminish the
value of the expert's testimony by involving him in
a contradiction. It is not my purpose to undervalue
the system of cross-examination. Far from it ! for I
consider that an honest cross-examination is the best
means at our command by which we can test the
ability and qualifications of the witness. But I think
it high time that the arbitrary cross-examination em¬
ployed by lawyers should cease. I have often list¬
ened to them attempting not to gain information,but simply to waste the time of the witness. (We
must consider that a physician's time is not only pe¬
cuniarily valuable, but is often devoted to the saving
of life,12 as well as to alleviating suffering.) It is in¬deed unfortunate that one has no redress therefrom,
yet we can console ourselves with the fact that the
oftener this species of examination is indulged in, so
much the oftener will the lawyer utilizing it find him¬
self digging his own grave.
We may ask ourselves : What constitutes and what
factors enter into the formation of an expert? Thisquestion can be answered from two aspects: First,he whose education has been so conducted that he is
thoroughly well acquainted not only with all that isknown of the special subject in his own country, but
with the entire literature of the subject and, in addi¬
tion, whose mind is so trained that his powers of ob¬
servation and reasoning are such that he is able to
form rational conclusions from observed cases, be
they few or be they numerous. For I am of the
opinion that one case well conned and well observed
is of more value than the careless and superficial ex¬
amination of many. Second, he may be designated
an expert, whose experience has been so extensive in
personal examination and reflection about cases that,
with a relatively limited knowledge of the special lit¬
erature, he is quite capable of giving a trustworthy
opinion. The latter's powers of observation, how¬
ever, must equal those of the former, and his mind
must be equally as logical; otherwise all the experi¬
ence thus gained would be useless and valueless, and
represent only barren isolated facts, from which there
can be no deduction. I think the expert belonging
to the former class exceeds the one belongirg to thelatter in value, for he has not only an individual ex¬perience to guide him, but is thoroughly and perfectly
acquainted with the experiences of all who by their
recorded works are qualified to give authoritative
opinions ; whereas those of the secor d class have but
an individual experience which, however great, can¬
not approach numerically that of the collected expe¬
riences of the rest of the scientific world.
It would seem useless for me to emphasize the factthat the expert must, in addition to his educational
qualities, be thoroughly honest. It seems to me,
though, that such an emphasis is necessary, for I have
not infrequently heard the same expert give different
answers to the same scientific fact on different occa¬
sions. This is one of the reasons that I consider a
rigid cross-examination as the best means to weed
out the dross in our midst. Fortunately, we have
stenographic reports which accurately record the
11 A fact.
12 I have here in mind the cross-examination of one of our mostlearned specialists, who was assured that he might leave in time to per-form an operation which held in the balance life and death, and was de-
tained by utterly useless questioning for 1\m=1/2\hour beyond the agreedtime.
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statements of medical experts, and fortunately we
have lawyers who know how to utilize such reports.
It is thus that cross-examination not only reveals the
status of the expert as to knowledge, ;but as to mo¬
rality. For is not the inference deduced from hearing
an affirmative and subsequently, on another occa¬
sion, a negative of the same scientific fact, according
as such an expert ( !) is testifying for one or the other
side by whom he is engaged, sufficient to stamp him
as dishonest and purchasable?
I would venture to say that, could we rely on the
morality of experts, we would not find so many ar¬
rayed against each other; for, were all actuated by
the desire that truth should prevail and with no re¬
gard for the condition of their pockets, there wouldbe in the great majority of litigations but one ex¬pressed opinion. How can a fact be anything else
than a fact, and how can the significance of a certain
regular combination of signs or symptoms be consid¬
ered in any other than their true significance? There
may be honest differences of opinion in reference to
the application of solitary facts or the significance of
individual criteria, but there can be otherwise no
honest cause for arriving at contradictory conclu¬
sions. Even in this connection there is more or less
cant connected with the expression "honest differ¬
ences of opinion." I do not think I need hesitate to
say that the so-called "honest difference of opinion"
is in nine cases out of ten due to absolute ignorance
of the subject on the part of witnesses, and that this
too frequently cited phrase is but one of the means
by which astute, if not thoroughly honest lawyers try
to cover and conceal the ignorance of their expert.
Let the expert ever remember that his claim as
such stamps him as a public man, whose actions are
always viewed with microscopical exactness, and
whose weaknesses are ever ready to be seized upon
and magnified by a zealous and watchful public. Ifhe pay attention to this it will not be long before he
will give up that pernicious habit of arguing the case,
and confine himself strictly to his proper position :
the adviser of the court, counsel and jury. I am
aware that an evil jealousy exists among this class
of witnesses, and that they, by having become em¬
bittered by the greater success of some of their col¬
leagues, have been led to step across the bounds of
professional conduct, which should be an open, hon¬
est expression of opinion, to one of mean, small and
contemptible inuendo, which by its hidden sting is
calculated to rob the testimony of the opposing wit¬
ness of its force. These men have become too cow¬
ardly to openly attack their opponent with the weap
ons of knowledge, or enter the lists in a fair contest
of condition and intelligence, but must assail their
antagonist with the meanest aspersions. The day
has passed when it is considered a reproach and
degradation for a man who has been honestly en¬gaged in a study of comparative anatomy, and has
utilized all the means at the control of science to
become thoroughly acquainted with the subject, and
who, having succeeded in this most laudable object,
turns his attention to the instruction of others, to
receive the application of the term "horse doctor,"
which was once suggested by an envious expert to
the attorney engaged in cross examining an opposing
witness in a most noted recent trial. Let the expertbe perfectly fair and stand only in the position of
one who is citing facts and elucidating truths which
shall enlighten the court and jury, and assist in bring¬ing the latter to an honest verdict. The jury are cer¬tainly intelligent enough to immediately perceivethe expert-physician-attorney, and to reason that heis a biased partisan. I think it was chiefly this habit
of arguing the case which was indulged in by the ex¬
pert witness for a large railroad corporation in a re¬
cent trial in New York, which induced the jury togive such an exceptionally large amount of damages,
although to my mind the case was a sham one, and
the railroad unjustly mulcted. The following was aportion of the expert's testimony :14Q. Will you be kind enough to tell the jury whatis known as spinal concussion, in your opinion?
A. That is a term, spinal concussion or railway
spine, or nervous shock due to railroad accidents,
which has become very fashionable in the last two
or three years; it was first discovered by Mr. Erich-
sen, an English surgeon, and has been spoken of by
several of the English authorities. I look upon it
as a very dangerous term, because it opens the door
to unprincipled persons, who make use of it, when
there are no nervous symptoms, to prosecute cor¬porations.
Dr. Spitzka,1' in commenting on this testimony,
said : "It is remarkable that the dangers of such an
an answer to the defendant were not appreciated.
There is no jury of average intelligence that could
not detect the bias of the witness giving it, and who
would not naturally judge from the methods to thejustice of the cause in whose interests they were em¬ployed. But in this case it seems that the witness
was put on the stand to argue the case, for the coun¬
sel calling him followed up the above cited with the
following:"Q. Have you read Erichsen's work on nervous
diseases?
A. I have, sir.
Q. What is your judgment about that book?
A. I think it is a very dangerous book.1'·Q. A dangerous book?
A. Yes, sir; because it prevents scientific truth.
"If authorities are to be pronounced misleading
and dangerous merely because they inculcate teach¬
ings which happen to support 'the other side' in a
litigation, we may as well abolish them all."
Testimony like this is not calculated to strengthen
the opinion of the public in the integrity of charac¬
ter of the expert, nor to produce a feeling of con¬
viction as to the importance of expert testimony.
Indeed, the people have just cause to complain and
have firmly expressed their convictions as to the un¬
reliability and unimportance of this testimony.
Is there not some cure? Assuredly, yes; and it
14 Supreme Court, County of Kings. John T. Harrold againstthe New York Elevated Company. Case on Appeal, 1880. Ref., Pro-
ceedings of the Society of Medical Jurisprudence and State Medicine,Vol. 1, p. 145
15 Spinal Injuries as a Basis for Litigation. E. C. Spitzka, M.D.Read before the Society of Medical Jurisprudence and State Medi-
cine, June 14, 1883.
16 Italics the writer's.
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is to be found in the very weapon in the hands of
the attorney: cross-examination. It does not re¬
quire an extended course of searching to elicit the
incapability of an ignorant witness, nor to impeach
his veracity where he has made his pecuniary aims
the chief standard of his testimony. I can advisedly
state that a rigid cross-examination by a competent
lawyer is the best means to either substantiate the
position of the educated and scientific witness, as it
is to discover and reveal his ignorance, his want of
knowledge of scientific facts, and his character.
It is useless for me, in such a paper, to enter more
fully into the discussions of the means suggested to
strengthen the position and importance of expert
testimony. It may be sufficient to state that all such
suggestions are inapplicable in the present state of aRepublican government, where politics and political
persuasion and influence are the most important fac¬
tors in selections to official positions. Hence the
practice of Continental governments in appointing
those men who, by their work, have advanced them¬
selves to the highest pinnacle of knowledge in their
special subjects, to the position of expert adviser to
the court, beneficial as it is abroad, would not be
accompanied by the same felicitous results in this
country.
HYPERTROPHY OF THE PHARYNGEAL TONSIL.
(Adenoid Vegetations of the Vault of the Pharynx.)
BY H. ORADLE, M.D.,
OF CHICAGO.
The frequency with which children are allowed to
suffer for years, without recognition of the trouble,
from blockage of the naso-pharyngeal space, seems to
the writer sufficient excuse for presenting this article.
Admitting that these notes are but the confirmation
of the work of others and do not claim to be an ex¬
tension of our knowledge, it still seems desirable to
me that this affection should be brought more to the
notice of the profession at large, and not remain un¬
known outside the ranks of rhinoloeists.
Most of the standard works on medicine scarcely
mention this disease, if they refer to it at all, and
even in the latest edition of Gray's Anatomy the ex¬istence of a normal pharyngeal tonsil is simply ad¬
mitted in one short sentence. As a matter of fact,
it is my luck quite frequently to see children whose
nightly rest has been constantly disturbed, whose
hearing has been imperiled or damaged, and whosegrowth even has been stunted by an easily remedi¬
able anomaly that had been overlooked or ignoredfor years by the family physician.
The adenoid lymphatic tissue which underlies the
mucous membrane of the pharynx is collected in a
larger mass at the roof of the pharyngeal vault above
and behind the posterior choanae forming the pharyn¬geal, or Luischka's tonsil. On its pharyngeal surface
this organ is raised into ridges running in a sagittaldirection, which ridges atrophy gradually after the
age of puberty is passed, at least in most persons.This tonsil is very frequently hypertrophied.Normally the rhinoscopic image of the adult pre-
sents some 5 to 10 millimetres of clear space above
the upper margin of the posterior choanae not filled by
the glandular mass. Not rarely, however, the tonsil
is enlarged sufficiently to make the roof of the
pharyngeal vault flush with the border of the choanae.
Such minor degrees of hypertrophy are often harm¬
less, but not invariably so. But from this scarcely
morbid enlargement there occur all gradations, up
to a tumor filling the entire pharyngeal space down
to the level of the soft palate.
In youth the enlarged tonsil is always lobulated.
The hypertrophy involves not only the body of the
tonsil but also the ridges, giving the mass a coxcomb
shape with irregular fringes and polypoid promi¬
nences. If the tumor be allowed to remain beycnd
the age of puberty it acquires gradually amore regu¬lar outline by reason of the atrophy of these fringes
and projections. The more lobulated and fringed
such a tumor, the greater is usually its vascularity
and the softer its consistency, which makes it more
difficult to grasp this soft movable mass with any in¬
strument than the harder tumors of more regular
shape. The rarity of extensive hypertrophy of this
tonsil in adult life renders it likely that the enlarge¬
ment gives way to atrophy after the period of growth.
The disease is much more common than is ordin¬
arily supposed. More than one-fifth of the children
brought to me for ear disease suffer from this affec¬
tion. In adult life, however, the predisposing con¬ditions of ear disease multiply in number, so that the
frequency of pharyngeal vegetations is considerably
less in adult aural patients.
The causes leading to this enlargement are not
yet evident. It is often seen in scrofulous children,
but my experience inclines me to think that it is
more commonly the cause than the result of the con¬dition known as scrofulous diathesis. Such at least
is the conclusion suggested by the improvement in
general health after operative removal of the en¬
larged pharyngeal tonsil. The query whether the
tubercle bacillus might be the cause of this disease,
has been answered in the negative by the researches
of Trautmann.1
There is evidently some irritative process favoredby certain climatic influences which leads to the en¬
largement of the pharyngeal tonsil and very often
also of the oral tonsils, and of separate lymphaticfollicles in one and the same individual. Nasal, or
pharyngeal catarrh, may complicate the conditionbut it can occur without any evidences of inflamma¬
tion of the mucous membrane.
The direct symptoms are those of impeded nasal
respiration, especially of the expiration in the case
of softer tumors, which act like a valve. The interfer¬
ence with the movement of air through the nose de¬
pends on the size of the swelling and on its vascularity.Since the enlarged pharyngeal tonsil is capable of
holding a variable amount of blood, like the entire
mucous and submucous lining of the nose, any acute
catarrh, or even the recumbent position, will cause it
to swell. Hence the annoyance is most marked in
bed. The children breathe with their mouths open and
1 Anatomische, path und klinische Studien \l=u"\ber Hyperplasie derRachentonsille. 1886.
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